2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # N15018 ecretary of State
1. Enity Name
o 04-06-2005 90104 029 ****4]1 25
MANOR PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
33283 CORTEZ BLVD. " - 33283 CORTEZ BLVD. .
R e H"Hm ||‘ HIH lml Ilm l‘m II“ ll‘l” Ill” IM I‘Ium IJ ‘ll‘
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
' NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
s Fee Required
6. Name and Addr?‘gés of Current Registered Agent 7. Name and Address of New Registered Agent
- f'_{’l?‘;_- Narne
) HOOGEWIND' JACK =" o ) Street Address (P.O. Box Number is Not Acceptable) E

33283 CORTEZ BLVD.
CADE CITY FL 33523 ;;

City F L Zip Code

T

8. The above named entity submits 1h|s 5 a[erri'ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

‘ Sigﬁatuze, typed or printed nama of le'glﬁed_aga and ltls «f apphcatle {NCTE. Registered Agent signature reguired when reinstang) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SVD 7 Delete L [J Change [ Acdition
NAME MORAN, JUDY NAME
STREET AnDRess | 33279 CORTEZ STREET ADDRESS
ory-si-zp |DADE CITY FL CITY-ST-21P
e PD . [ Celete TITLE [J change ] Addition
NAME HOOGEWIND, JACK NAME
STREET ADDRESS | 33283 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-8T-2F
TITLE D O pelete TITLE [ Change  [] Addition
NAME SINGH, DARSHAN. NAME
SiREFTADBRESS | 33277-CORTEZ-BLVD, #A e STREET AGDRESS - e -
CITY-SI-21P RIDGE MANOR FL CITY-ST-2IP
TITLE O Gelets TITLE [ change [ Addition
NAKE : NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST- 7P . _
T1LE (7 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp CITY-ST-2P
TLE i [ patete THLE [ change  [] Addition
NAME . L. . HAME. -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P ’ CITY-ST-ZIP .

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rrustee ampoweped 10 executg Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-aceh ; like ¥ered,

SIGNATURE:

JACK -D. HOOGEWIND, 4/4/05

- —
RTURE AND TVPRﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato Daytima Phone #




